FINANCIAL STATUS REPORT

(Shert Forin)
{Follow natractions on the kack)
1. Federal Agency and Organizsfional Elemant |2 Fadera! Grant o Oiher Identitying Number Assigned
o Wiilih Repoitls Submiited By Fildaiul Aysncy ' b :
e e 1e8-05 0348-0035 11 ¢
Denali Commigsion Yolrth Psychiatrle Facifiies e

3. Racipient Organization {Name and complete address, includng’ZIP code)

State-of Alaska Department of Health-and Sogiel Servicds
PO Box 1106830 Junéay, AK 93811-0650

4. Employeridentification Number 5. Reciplent Accolint Numkber or Ienttfying Number |6, Final Report 7. Dasls
1226001185 AR 26115 F3ves [dNa [deash [ JAcerual
8. Funding/Grint Period (See nstrctions} . _ 9. Period Covared by thiz Report
From: {Maenih, Day, Year) Te: (Month, Day, Year) Erom: {Mondh, Day, Yaar To: (Month, Day, Year)
BI2RI2005 71112008 41112007 613012067
10. Trarmactons: ! I L
: Froviously This Cumualative
Repoiied Prariod
&, Tomioutlays 1,452,380.28 0:00 1,492,380.28
b. Reciplont share ofoullzys. . .00
c. Federcl share of outieys 1,482,380.28 | Do 1,482,380.28
d. Tolsf unliquidated cbligations Lo . AR S - 0.00
¢. Retplenshams of unliquidated gbligations ' 0.00
i, Federsi share of unfigyidaed obligations . Co . G.00.
0. Tolal Fedeeo share/Sum of es cnd § R 1,492.380.28
I Tolal Fecre funds authorized for s funding pecicd : ‘ . -_ oo | 4,160,000.00
i Uncbligated halsnce &f Federal iundgLing b rilnus dne g) - '2.657,618.72
|a.  Type ot Rete(Place X" in sppicpriate box)
11. Inditect Provistonsl ] Pradetvrmined. 3wt [ Bixed
Expenas b. Rale . DBage d. TotalAmgunt ¢ Feierl Share
NfA

TZ Remeris: Aftach pny sxplanalions desmed nscecsary or kloriifalion recquirad by Fodajl spontaning dgeney in tomplience wiir gervarming
Jogisiation.

13, Coillication: 1 cerlily to tho bust of my knowlddpa and baliaf that ttiis.répdrt i carrect and complete anctthiat sl outtiys and
unliguidated obligallons ave for the purposes set forth in the awerd documents.

. [T¥ped or Prinled Nams and Title. Talaphone (Afsa cods, imbar snd extsnsion
Janek Clarke, Assistant Commissioner (%07) 485-1830
Signatuire orized Serlifying ONicia! - Data Report Submittid

¢ 7" CSuodad Form 268A (Rev. 7-97)
Prescriusd by OMB, Clreukars A102 and A-11(
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